FILED DEC 9- 1957 THE DIVISION OF HEALTH OF MISSOUR! 39216

V.S, Ne.300
o e STANDARD CERTIFICATE OF DEATH . .
BIRTH ND. REG. DIST. wo. __ J 2 PRIMARY REG. DIST. NO. 1000 Registrar's No..... 13 18 A
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
. COUNTY . STATE b. COUNT < dipleeion).
ol ° Hode®BY  Buchanan s Missouri OUNTY NoGaway "7
b. CITY (If cutside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Rexidence within HUmits of
= township) Y (jo this place) OR # eity gp (ncorporsted {own?
ToWN  St, Joseph "B EayET|  tom  Skidmore Yo o
g d. FH!.-I‘;PN'F;ALEO%F (If oot in hoapitsl or i ion, zive streat add ot loeation) AsDrI;iREEE;rS (If rural, glve loeation) . 7 ? I3
. N a
0 INsTITUTION M{ssouri Methodist none ©
a 36‘EACNE1§S%% a. (First) b. (Middle) ¢. {Last) §. DATE {Month) (Day) {Year)
;-‘ { Type or Print} SUSIE J- ASHBROOK DEATH 11 27 57
g 5. SEX 6. COLOR OR RACE | 7. ml'})ROBﬂIIEg PSIE‘YCE”F%C&EARRIED 8. DATE OF BIRTH 9. AGE (I:;:;;n L‘T u$ ID'.T F UNDER M HES,
’ ) on Hours | Min.
g Female White [Never married 2/5/81 HE [ |
2|0 ;J;.Si.l%lé OCCUPATION (Gwikindatwork | 10b. KIND OF BUSINESS O IN: | I1. BIRTHPLACE (i1, s seste or Foreign Comntry /] 12, CITIZENOF WHAT
& nown Unknown Littie River, Kansas Y
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g [ George C. Ashbrook Melinda Catherine ‘f‘r‘ng none ]
[ Ié WAS DEC;EASEP E\(llEl:H IN‘lU.S. ARMdED I'-;?RCIES'; 16. SOCIAL SECURITY kﬁ INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, Of UDKNOWwD, yo., [L¥E WAT OF tel BRIYIOD,
3 | no - 500-36-17858Mrs. Ray Strickler, Skidmore, Mo.
ull sl I, DISEASE OR CONDITION pMI]-:DICAL CE?:TI[:-ICA-TON d h lggghgwg
. Enter coly onecanss . uimonar 1Prosis and em sema
Z | tme for (a; &, and '(’g DIRECTLY LEADING TO DEATH® (5) y pny yrs.
e o This does mot mean | ANTECEDENT CAUSES ' . -
3 the mode of dying, ruch | Morbid conditions, if any, glsing DUE TO () Recurrent bronchial asthma. yrs.
| o2 hearifailure, asthenin, | rise fo the above couse (o) stating ‘
& Hete. 1t means the dia- | e underlying cauac last. 241X
o ease, infury, or complica- DUE TO (o)
> |l tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS Right ventricular hypertrophy(''chronfc
- Condith ributing to the death but not
a rdukg mhmmu ‘J:aeondmo;ammin;dcm coro "PU] monale’ I) yrs.
[ 19a. DATE QF QPERA- | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
= TION
= ] YES D NO
o 21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.g.inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homa, fsrm, faatory, street, office bldg.,e30.}
ﬁ HOMICIDE o Lo .
g 21d. TIME (Month) (Day) (Year) (Hour) 21a. [INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- bL INJURY = | “work ATWORK
- 2. I hereby certify that I aténded ihe deceased from Nov. 25 957 lo Nov. 27 1957 , that I last saw the deceased
E - aliveon OV . . and that death occurred al _8_4._5.6111 from the causes and on the date siated above.
g NATU ' {Degree or title}C)| 23b. ADDRESS 23c. DATE SIGNED
; . * / M. D. 5t. Joseph, Missouri 11/30/57
E a NBEEIRMIS%CREMA- 24b, DATE P 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{Bpecity) L X . . . EY X .
S 11/30/%7 Hillcrest Skidmore, Missouri
)'V g/ DATE REC'D BY LOCAL( EGISTRAR'S 25. FUNERAL DI.RECTOR' S SIGNATURE ADDRESS
) 5 2 12-4L 57 Price Funeral Home, Maryville, Mo.

on Reverse Side)




- 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmg

by me, OF BY «.vieveiveennnnns ieeas et nieeeaeanearameeeaasseseimnanerens teeemn , Student Embalmer No,.c.oervrern-na-

working under my personal supervision..

y . P .
Student........ S U Signed. %ﬂ m LA

Licensed Embalmer No/. . ‘?‘2‘2 ..

P. 0.| AddressW )’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz
to comply with the above constitutes grounds for revocation of hcense) -

If embalmed by a STUDENT. he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above.




